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' COVER LETTER

TO: Registration Scetion
Division of Corporations

FIT 850 1LI.C
SUBJECT:

Nanie of Limited Liability Company

The enclosed Articles of Amendment and tees) are submiued lor filing.

Please retum 2l comespondence concerning this matter to the following:

Mark Nelson

Name af Person

FIT 830 Li.C

FimyCompany

6326 Old Brek Road ST15 120 Box 559

Address

Windetinere FI. 34786

Citv'State and Zip Conle

miaig a7 .com

E-nsal addresa: (1o be used for tuture annual report netihication)
For turther infornmton concerning this matter, please call:

Mark Nelson 407 313-495]

ut )
Name ot Person Area Code Maviime Telephone Number

Eiclosed isa cheek Tor tie Tollowing amnoun,

[J $235.00 Filing Fee O £30¢.00 Filing Fee & 53500 Filing Fee & 1 $50.00 Filing Fee,
Certificate ol Staues Centificd Copy Certificale of Status &
{additional copy s enclonad) Certified Copy

(additional copy 1s cnelosed)

Mailing Addresa: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporatons

P.O. Box 6327 The Cenitre of 'I'allahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF | Sl I R
Foao 100
e )

FIT®30LILC

s L
(Name of the Limited Liabiling Company as it now uppears on our records.} “Y&d JiFf 4 ,
(A TTondy Limited Tiwbility Company) hd 6 PH 3.‘ 53
_ A o .
. o A L 017307 - o e
The Articles of Organization lor this Linnted Liability Company werce filed on U/01/2023 Ll | Aand assigned T F

. 73 2 [$19 »
Flonda documcni number [.230002 11895 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be Jistinguishable and contain the words “Limited Biability Company.” the designation “LLC™ or the abbreviation L 1L.C”

o I K15 W Madison Street STE 108
Enter new principal offices address, if applicable: 15 W Madison Street 8 108

{Principal office address MUST BE 4 STREET ADDRENS)

Talluhassee, P10 32304

Enter new mailing address. if applicable: 6320 Ol Brick Koad STE 120 Box 519

(Matling address MAY BE A POST OFFICE BOX)

Windermere ¥l 394780

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:
| M Ny
Namec ol New Registered Agent; \ o K v e lb v

New Reeistered Office Address: LSk 0ud RBeww 4 Cokoize 3a0514

Farter Florichs sereer cukedress

l/J ‘.ﬁblt"""‘(-‘- . Florida 3979w

Cin Zip Caxde

New Repistered Asent’s Signature, if chanping Revistered Agent:

I herehy accept the appainiment as regisrered qgeni and agree to aer m s capacity. f further agree 1o comply with the
provisions of all stanes reloiive 1o the proper and complete performance of my dwiies. and | am familiar with and
accept the obligations of my position as registered agene as provided for in Chapter 603, 1.8, Or.if this document Is
being filed w merely reflect a change in the registered office address, D herehy congirm thar the lnnited fiahiline

company hax heen norificd i wrinng of thiy change.
A WL

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tte, name, and address of cach person being added
or removed from gur records:

MOGR = Manager
AMBR = Authorized Member

Title Namce Address Type of Action

AMBR Round Three Holdings 1L1LC 6326 O1d Brick Roud STE 120 Box 519
= Add

Windermere F|. 31756
ORemove

ClChange

MO Mark Nelson 6326 Old Brick Road STE 120 Bax 519
Oadd

Windenmere FILL 34786
ORemove

= Change

MGIR Rod Romero 320 Ist Street N Suite 714
mAdd

Jacksonville Beach, FI1. 32230
CiRemove

OChange

DAdd

ORemove

OChange

[OAdd

UJRemove

OChange

COAdd

ORemove

CIChange




D. If amending any other information. enter chunge(s) here: (ditach additional cheets. if necessary. )

. ) 1/24/2023 .
E. Effective date. if other than the date of filing: (optional)
([l an eflective date is listed, 1he date must be specitic and cannot be prior (o date of filing or maore than 90 days after filing. ) Pursuant 10 605.0207 (33b)
Note: [f the dawe inserted in this block dues not meet the applicable stattery filing requirements. this date wall not be listed as the
document” s etfective die on the Departinent of State’s records.

If the record specilies @ delaved effective date. but not un etfective time, at 12:01 a.m. en the caslier oft (b)  The 90th day after the
record is filed

January 24th 023

{ ~Signature o a member or authonsed representstive of a member

/Wark /\-’[t/p-.

Typed or prnted name of aignee

Dated

Filing Fee: $25.00



